2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008337 FILED
1. Ently Name May 22, 2000 8:00 am

EXPRESS PUBLISHERS, INC. Secretary of State

05-22-2000 90020 040 ***150.00
Principal Place of Business Mailing Address
2200 KINGS HIGHWAY, Si=BuiFE~8- £ MV Y B 2200 KINGS HWY 12
PORT CHARLOTYE FL 33980 S8 PR 4y
PORT CHARLOTTE FL 33990-575%
us -

F o S NIRRTk

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

65-0641369 Not Applicable
TTTZip e - = |- Country - - T Zip - - Country 57 Certificate of Status Desired - []- $8.75 additonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggNKSIN(C;SMHWY. PMB Y & Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
st oo ot tor | Aer MAY ) 2000 Foe il e Sag000 | 1% FectonCanpsion ncing - $5.00 way 8o
= ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) : Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE O changs [ Addition
NAME PORTER, SHELLY NAME
stheer aooress | 2200 KINGS HWY. 3=SuE~48- PIM A S8 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-21P
TITLE O pelete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
Tme -~ L L . [ pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .o :
CIFY-ST-2IP , OITY-§T-2IP ' A

13. i hereby certify thatthe i {formation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on.this report pr supplemental report is true and accurats @Mkihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receaiver o er empowered to.efecute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attaghment wifh an gddress, Wi : wered. .

SIGNATURE:

HOR DIRECTOR Date Daytime Phona #

CR2E034 (9/99"



